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Georgia Private Passenger Motor Vehicle Rate Filing Supplement 
 
 
Company Name ____________________________________________________________________ 
 
(NOTE:  A BLANK SPACE or NOT AVAILABLE is NOT an acceptable answer.) 
 
 
1.  Rate Filing History 

  
Rate Change 
Indicated 

Rate Change 
Originally 
Requested 

Rate 
Change 
Approved 

New Bus. 
Effective 
Date 

Renewal 
Effective 
Date 

New Filing % %  
1st Prior Filing % % %  
2nd Prior Filing % % %  

 
 
2.  Latest Three Year Loss Experience 
 

A.  Georgia Data 
 

Calendar/Accident 
Year 

Earned Premium at 
Collected Rate Level

Undeveloped Incurred 
Losses & LAE 

Loss & LAE Ratio 
(2) / (1) 

 (1) (2) (3) 
    
    
    

Total    
 
 

Calendar/Accident 
Year 

Earned Premium at 
Current Rate Level 

Developed Incurred 
Losses & LAE 

Loss & LAE Ratio 
(2) / (1) 

 (1) (2) (3) 
    
    
    

Total    
 
 Note:   Please do not include trend in either premium or losses. 
 
 

B.  Countrywide Data 
 

Calendar/Accident 
Year 

Earned Premium at 
Collected Rate Level

Undeveloped Incurred 
Losses & LAE 

Loss & LAE Ratio 
(2) / (1) 

 (1) (2) (3) 
    
    
    

Total    
 
 Note:  Please do not include trend in either premium or losses. 
 



PC-T3 (3/02) Page 2 of 3

3.   Written Premium & Policy Information (Three Latest Years) 
    

Calendar Year 
Written 

Premium Car Years 
Policies Nonrenewed 
Other than Non-Pay 

Policies Canceled 
Other than Non-Pay 

     
     
     
     

 
 
 
4.  Expenses Summary 
 

A.   Georgia Data Only 
  

New Filing 
 First Prior  

Filing 
 Second Prior  

Filing 
  

Liability 
Physical 
Damage 

  
Liability 

Physical 
Damage 

  
Liability  

Physical 
Damage 

Commission & Brokerage % % % %  % %
Other Acquisition Costs % % % %  % %
General Expenses % % % %  % %
Taxes, Licenses & Fees % % % %  % %
Profit & Contingency 
Loadings 

 
% 

 
%

 
% 

 
%

  
% 

 
%

Other expenses (if any, 
explain) 

 
% 

 
%

 
% 

 
%

  
% 

 
%

Subtotal % % % %  % %
Loss Adjustment Expenses 
 (Allocated and/or  
  Unallocated, Specify) 

 
 

% 

 
 

%

 
 

% 

 
 

%

  
 

% 

 
 

%
Total % % % %  % %
Investment Income % % % %  % %
Expected Loss Ratio % % % %  % %

 
 

B.   Countrywide Data (from Insurance Expense Exhibits) 
 

 Latest Calendar Year  Second Latest Calendar 
Year 

  
Liability 

Physical 
Damage 

  
Liability 

Physical 
Damage 

Commission & Brokerage % % % %
Other Acquisition Costs % % % %
General Expenses % % % %
Taxes, Licenses & Fees % % % %
Profit & Contingency  
Loadings % % % %
Other Expenses ( If any, 
explain) % % % %
Subtotal % % % %
Loss Adjustment Expenses 
(Allocated and/or  
 Unallocated, Specify) % % % %
Total % % % %
Investment Income % % % %
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5. Maximum Rate Increase/Decrease to any Georgia Insured 
 

What are the largest and the smallest cumulative premium level effects resulting from all rate 
class, territory, point, increased limits factor and other rating factor changes affecting any 
individual class of insureds? 

 
Largest:_____________________________     Smallest:__________________________ 

 
Note: PLEASE IDENTIFY EACH RISK. 
  Largest means largest increase; if no increases are possible, the smallest decrease. 
  Smallest means the smallest increase, or if applicable, the largest decrease. 
 
 
 
6.  Annual Trend Information 
 

 
New Filing 

First Prior 
Filing 

Second Prior 
Filing 

BI    
PD    
MED PAY    
Comprehensive    
Collision    
UM    
Other     
    

 
 
 
 
7. Please describe the filer's marketing methods including:  underwriting rules, unique product 

features, distribution methods, advertising methods, and pricing strategy. 


